often with varying admnixtures of these at different parts of the same tumour, as in the present case. The local infiltrative capacity of such meningiomas was also extremely variable. Some, as in the present instance, were very slow-growing and practically " benign," but others tended to spread rapidly and were " locally malignant."
Meningioma of Frontal Lobe.-CECIL P. G. WAKELEY, F.R.C.S. Winifred N., aged 18, was admitted to the West End Hospital for Nervous Diseases, May 3, 1932, complaining of a large hard bony lump over her forehead. This had first appeared a year or eighteen months previously but during the last three months it had grown much more rapidly. The patient lhad occasional headaches in the region of the swelling, and felt giddy after stooping. Eye movements normal. Fundi normal. Fields quite full, no defect.
X-ray examination showed a typical appearance of a meningioma causing a definite hyperplasia of the bone over the tumour. Wassermann reaction negative.
Operation performed 12.5.32 under intratracheal anesthesia and 05% loca
anresthesia. An ear-to-ear incision was made and a large flap of scalp turned down over the face. A series of trephine holes were made around the bony enlargement and joined up by means of gigli saw cuts. The whole bone flap was thus removed. The dura was not opened, as there was no evidence of increased intracrania pressure; the scalp flap was returned and sutured. The patient recovered quickly and was discharged after three weeks to have a holiday before the actual removal of the tumour.
The patient was readmitted to hospital and a second operation was performed, 29.9.32, under avertin and endotracheal gas-and-oxygen anasthesia. The scalp flap was again turned down and the dura mater exposed. The dura was incised wide of the meningioma, which was then removed, with part of the falx cerebri. The scalp flap was replaced and sutured in position. The patient was discharged fifteen days afterwards.
Pathological report on the tumour (Dr. Carnegie Dickson). -Paraffin blocks were extremely difficult to cut, owing to the toughness and occasional calcification of the specimen which shows dense, fully-formed, almost non-cellular dural fibrous tissue with narrow bands and small islets of proliferating perithelial cells, evidently slow-growing and chronic, in the clefts or planes between the dense fibrous tissue round and in connection with the vessels. There is only an occasional layer of more cellular tumour tissue, and though the nuclei are fairly numerous at some parts with rather imperfect division of cytoplasm, the general impression is that the growth has been very slow.
A slow-growing " meningioma "-probably peritheliomatous in origin. Discussion.-Mr. WAKELEY said that this patient had now a very large osseous defect, and he showed the case in order to discuss the possibility of whether or not any bony reconstruction should be carried out on the skull. October 9, 1932 , under the care of Dr. Symonds, complaining of weakness and pain in the legs, and deformity of the lumbar spine. Nine years ago he began to have severe pain in the right lumbar region and right hip, and at the same time noticed some weakness in both lower limbs, especially the left. After one year the pains ceased, but the weakness
